
Marilyn Moon, Ph.D.  Ben Steffen, Acting 

Chairman  Executive Director 

TOLL FREE                                               TDD FOR DISABLED 

1-877-245-1762      MARYLAND RELAY SERVICE 

    1-800-735-2258 

 

 

 

 

 

 

 

 

MARYLAND HEALTH CARE COMMISSION 
4160 PATTERSON AVENUE BALTIMORE, MARYLAND 21215 

AREA CODE 410-764-3460    FAX   410-358-1236 

 

  

 

 

Addendum #1, Dated November 2, 2011 

to 

EXPERIENCE OF CARE SURVEYS FOR MARYLAND NURSING HOMES 

MHCC 12-006 

 

This Addendum #1 is being issued to amend and clarify certain information contained in 

the above named RFP.  Information contained herein is binding on all Offerors who 

respond to this referenced RFP.  Specific parts of the RFP have been amended.  The 

following changes/additions are listed below:  new language has been double underlined 

and marked in bold (ex. new language) and language deleted has been marked with a 

strikeout (ex. language deleted). 

 

1) Revise the Section 2, OFFEROR MINIMUM QUALIFICATIONS: 

 

 The Offeror organization must demonstrate a minimum of five (5) years 

recent experience administering consumer surveys. and healthcare 

consulting services. 
 

 The Project Manager must demonstrate a minimum of five (5) years recent 

experience administering consumer surveys. and healthcare consulting 

services. 

 

Should you require clarification of the information provided in this Addendum, please 

contact me at (410) 764-3329 or swiggins@mhcc.state.md.us. 

 

 

Date Issued: November 2, 2011 ` By:  //s// 

       Sharon M. Wiggins 

       Procurement Officer  
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